FILE NOW:

R |

r PROFIT

1996

CORPORATION
ANNUAL REPORT

FILING FEE AFTER MAY 1 1S $225.00

Fy

] a\\ FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 501529
CONTINENTAL INTERIORS, INC.

@
RN

Principa! Place of Business

845 DONALD ROSS RD
JUNO BEACH FL 33408
us

Mailing Address

845 DOANLD ROSS RD
JléNO BEACH FL 33408
U

3. Date Incorporated or Quaiified [ 3a. Date of Last Reporl

2, Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] 26] 591713550 Not Appicabie
Sulte. Apt. #, elc. Sute, Ant. #, efc. 5. Certificate of Status Desired ()] $8.75 Adc!iiional
a Eﬂ Fee Required
City & State City & State 6. Eiection Campaign Financing O $5.00 May Be
El 28 Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation has liability for intangibie tax under & 189.032,
24 [25] |20] 30 Fiorida Statutes Yes [INo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
CLEW. NCHARD L. B2| Strest Address (P.O. Box Number is Not Acceptable)
2140 ARDLEY COURT
JUNO ISLES FL 33408 83

B4| City Zip Code

FL Ias

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the sbova-named corporation submits this staternent for tha purpose of changing #ts registered office
or ragistered agent, or both, in the State of Florda. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept tha obligations of, Section 607.0505,

lorida Statutes.

SIGNATURE X __ —
Signatare. typed o prnlad name of regislorod agent and (¢ ff eppicabic. INGTE Registered Agent bigralure required when renstating) DATE &
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 s
TIILE sOT (] DELETE 1.1 H1LE [ Change  [] Agdtion | »
KAME CLEW, EILEEN K 1.2 NAME b4
seetanoress | 2140 ARDLEY COURT 13 STREET ADDAESS 2
CITY- ST-2P JUNO ISLES FL 14TITY-ST-2 &
T PD [ DELETE 2.1 TILE [ Change [ Addition  |©
NAME CLEW, RICHARD L 22 KAME
streer anowess | 2140 ARDLEY COURT 23 STREET ADDRESS
Cv-Si-awp JUNO ISLES FL 24CITY-ST-2IP
TLE ) DELETE 3 1TIME [J Crange [ Addition
NALE 37MAME
SIREE] ADORESS 33, STAEET ADDRESS
CITY-S1- 71P 340ITY-ST-2P
THLE [] DELETE 4. 171LE [ Change [ Addition
NAME 42 NaME
STREET AUDRESS 1 4.3 STREET ADDRESS
CITY-ST-7F 44CITY-ST- 2P
TILE [] DELETE 5 1TILE [ Change  [] Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
Cly-gi-gim 540TY-S1-2P
TILE {7 DELETE 6 1TTLE [ Change [ Addition
HAME 6.2 NAME
STREE] ADDRESS 6 3 SIRFET ADDRESS
CiIY-5T- 2P [ saomysrar

14. } do heraby certify that t

oath; that | am an office

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarme g

appears in Block 12 or Biock 13 if changed, ar on an attachwmess.
SIGNATURE: &Jlgdm i/
oR PRi

he information supplied with this filing is voluntarily furnished and does not gualify for the exemplion stated in Secton 119.07{3)(k), Florida Statutes. | further
al effect as il made under
r or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

YL A, 19T o4 27-5H 3¢

Danimea Prane &

SIGNATURE AND TYPED MTED MAME OF S1GNING OFFICER OR DIRECTOR
- o L



